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Q&mplete if Known 


>v 


Feta tntment to the consolidated AppmpftettonQ ^I48WWW fvfr 


Application Number 


10/716,250 | 


FEE TRANSMITTAL 


Filing Date 


11/17/2003 


For FY 2005 


First Named inventor 


H.Dena 


Examiner Name 


D. Nguyen 


r~| Applicant claims email entity status. See 37 CFR 1 .27 


Art Unit 


2818 


yjOTAL AMOUNT OF PAYMENT | ($) 790.00 


Attorney Docket No. 


P176B1 





METHOD OF PAYMENT (check ail ihat apply) 



Ijj Check Q Credit Card CUMonfiy Order [^None D Other (please identify)^ , 

[/J Deposit Account Depostt Account Numbe r. 50-0221 PepogitAffaountNmig Intel Corporation 



For the above-identifted deposit account, the Df/ector is hereby authorized to: (check ail that apply) 
[/] Charge fee<s) indicated below [I] Charge fee(s) indicated below, except for the filing fee 

P/l Charge any additional fee(3) or underpayments of fee(s) f/| credit any overpayments 
IXJ under 37 CFR 1.16 and 1.17 — ^ A ^ 
WARNING: Information on this form may become pvWte, Credit card Information should not be included on mis term. Provide credit can* 
information and authorization on PTO-2038, 



PEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

iakfJLE&iiiy. 

tmM Fee (») 

300 150 

200 100 

200 100 

300 150 



SEARCH FEES 

Small EbBe 

FeaJSl £eejt3tl 



EXAMINATION FEES 
ffmall gptJty 



200 



100 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
F^Peecrirtion 

Each claim over 20 (including Reissues) 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Sfiteflaftng £fifj£l Ffte FajdJtt 

- 20 or HP g x - 

* highest number of total cteirm paid tor, if greater than 20. 

Extra Claims free, (ft Foe Paid (j) 
3 or HP = x g 



EfieJSl Feef*l 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Feeft ) 



HP 



HP * West number of independent dean* paid tar. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. Sec 35 U.S.C. 41(a)(i)(G) and 37 CFR U6(s> m m ^ m m ^ ^ 
Total Sheets Extra Sheets Number of oach actional SO or fraction thereof Efiflifl EfttEatfLffil 
-100» /so= (round up to a whole number) x - - 

4. OTHER PEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Request for Continuod Exarrinatjan, 



700.00 



Signature 



/Devid P. McAbeeTReg- No, 58,104/ 



Registration No." mnM 
(Attttmsy/Aflone K" 04 



Telephone 5U 3*71 2-4988 



Name (Print/Type) David p. MoAbee 



Date December 28, 2008 



TTifecoOecaori of Information is required by 37 CFR 1.138. The Information (d required to obtain or retain e benefit by the puWcwWch H to ffle (and by the 
USFTO to process) an application. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
Including gsrtflerlng, preparing, and womitsng the completed epefieafion form to the usPTO. Time win vary depentfing upon me individual case. Any comments 
on the amount of time you require to oomplete this term and/or suggestions for reducing thfc burden, should be sent to the Chief J^^^jnOffi V-$J*^ 
and Trademark Office. US Department of Commerce, P.O. Box 1 450. Atexandrfa, VA 22313-1480. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS- SEND TO: Cemmteaiorier for Patents, P.O. Box 14S0, Alexandria, VA 2J31M4S0. 

It you need assistance tn competing the form, call 1-S00-PTOS199 and select option 2. 
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/T^ Effective on 12A33/2004, 

Foea ourwent to th& Consoticfated Appropriations Ai 

FEE 

[Poo 3 (FY 2- 



Q Applicant claims small entity status. See 37 CFR 1 27 



Application Number 



Filing Data 



Frret Named Invantor 



Examiner H, 



Art Unit 




10/716,250 



11/17/2003 



H. Deng _ 



D. Nguyen, 



2818 



METHOD OF PAYMEMT (check all fret apply) 



CI Check QfreditCard L^Money Order ^None CH Other (please identity)^ 

[/] Deposit Account Deposrt Account Member : 5CM3221 DeaagitAteuittMang Intal Corporation 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
f/1 Charge fee<s) Indicated below Q Charge feefe) indicated below, excepl far the TtWm fee 

nn Charge any additional fee(3) or underpayments of fee(e) f/l credit -my overpayment 

IXJ under 37 CFR 1.16 and V17 1—1 
WARMIMS: Infforraatlofi on this form may become pvblto. Credit oard tafforniatton should noa be included on this form. Provide credit card 
Inf ormati on and authorization on PTO-20M* 



FEE CALCULATION 



1, BASIC PILING, SEARCH, AMD EXAMINATION FEES 



A pplication Typ e 



FILING FEES 

m #rtk ggQilllOfiStt 
SmM Fee f3) 



SEARCH FEES 

FogLlSl Fee m 



EXAMINATION FEES 
gmalllDSa 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


too 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


ISO 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
FeeOejcrtptjon 

Each claim over 20 (including Reissues) 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
ToiaLClaima ExmS&im JE fl ftiBl fiwJ?attLftl 

. , - 20 or HP - n q 



hp * higneat number of total deim* peid for, if greater than 20. 
~3 orHP = n 



m ^ aaati inaa 
Emm EggiSi 

50 25 

200 100 

360 180 
BuffiBlg Dependent S!aiE3a 



FeoPald ® 



HP « highest number or independent daima paid for. if greater than 3. 
3. APPLICATION SIZE F££ 

If the specificaeion and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(a). 

Xoalgnoete Extra Sh>s?te MumW of each adiSMoaal SB or Wfion thereof Fee f&l EfigjeajflJtai 
- 100 g /5o = , _ , L found up to a whole number) x * . 

Non-English Specification, $130 fee (no small entity discount) 



Fees Paid (%\ 



Other (e.g., late filing surcharge):. 



790,00 



sufrarrrep by 



Signature 



/Devid P. McAbee/Reg. No. 58,104/ 



1 Registration No. 
1 (Attpmey/Aflgnti 



68.104 



Telephone 503.71 2-4088 



^Wame (PrInVTVpe) David P. McAbsa 



Q$tg December 26, 2006 



Thfe oofleoSton Of Information Is requked by 37 CFR 1 . 1 36, The Information id required to obtain or retain a bertefft by trie on Wo which H to file (and by the 
USPTO to process) an application. Confidentiality 19 governed by 35 U.S.C. 1 22 and 37 CFR 1 ,14. This collection id estimated to take 30 minuted to complete, 
Including gathering, prepartng, and eubmitj&nQ the completed appficafien form to the usPTO. Time very depenefing upon me individual case. Any comments 
on 6te amount of time you require to compete tnte form arayor suggestions tor reducing tnfc burden, should ba sent to the Chief informa tion O fficer, U.S. Patent 
and Trademark Office, U S. Department of Commerce, P.O. Box 1 450, Alexandria. VA 3231 3-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SERJD TO: CemmteaiOR£F for PateRfe, P.O. BOB 14$Q, Alerawtfrla, VA 22^S-fl*aS0. 

it you need assistant fn competing tte form, caU l400fTO4m end aetecr opto? 2. 
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